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FORM D

E OF SALE OF SECURITIES SEC USE ONLY

RMRSUANT TO REGULATION D, Prefix Serial

{YORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (0J check if this is an amendment and name has changed, and indicate change.) / 36‘90? 35__'
Goldman Sachs GMS Alpha+5™ [I Portfolio (Cayman), L.P.: Limited Partnérship Interests

Filing Under (Check box(cs) that apply): O Rule504 [ Rule 505 Rule 506 D &:B
1

ﬁ’%ﬁ % e e A LR et B T kel Pt
|

1. Enter the information rcquested about the issuer

- -

Type of Filing: [0 New Filing ¥ Amendment [
: ARBASICIIDENTIFICATIONDAT “ ““ O

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) , oeoe
|
Goldman Sachs GMS Alpha+*™ I} Portfolio (Cayman), L.P.
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
c/o GSAM (GMS Cavman GP) Ltd., 32 Old Slip, New York, New York 10005 (212) 902-1000
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) PROC\E an

Brief Description of Business :
To operate as a private investment fund. E‘
..  JANT 62007

Type of Business Organization

O corporation O limited partnership, alrcady tormed THOMSON B other (pleasc specify):
[J business trust O limited partnership, to be formed  FINANCIAL ~ Exempted Limited Partnership
Month Year
Actual or Estimated Date of Incorporation or Organization: [+ [ o] [0 4] M Actual O Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-lcuter U.S. Postal Service abbreviation for
State; CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the LS. Securities and
Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which il is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, .
Copies Required: Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed.  Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requested.  Amendments need only repen the name of the issuer and offering, any changes thereto,
the information requested in Pant C, and any materal changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stutes that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each siate where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemptien, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to
respond unless the form displays a currently valid OMB control number.
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2. Enter lhc information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power 0 vote or dispose, or direct the votc or disposition of, 10% or more of a class of equity securitics
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of parmership issuers.

0 Prom_olcr D Benef' c1al Ownc,r ~ [ Executive Officer * ~ O Director "El’(:_?eneral'and/orv_. ¥
A e e A ) C -Managing Partner -
flndlwdual) o T D o I

(the,lssucrf.s Gencra] Partner) T el T T A
ERLROC, iy T R 5 s T
.Address 4 (Number, a:;d_‘«Strcc 1ty, State Z:p Code) * _ : S o
1S S . e AT (- Y ey
) ROfBOX§908GT}§Nlarv Street George Towil',1Grand-\CaA;"ﬁlan;"Gayr”lalawin?lslaflds: il
Check Box(cs) that Apply 0 Promoter 0O Beneficial Owner ® Executive Officer 0 Director  [J General and/or
*of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)

Aakko, Markus . .
Business or Residence Address  (Number and Street, City, State, Zip Code)

do GSAM (GMS Ca\ man GP) Ltd., 32 Old Sllpz New York, New York 10005

EI Benef' cial Owner, . B Exccutive Officert O Dircctor~ [ General and/or * . *
' *ofihc Iqsuer s Genera] Parmcr .. Marnaging Parter +~ § ]

I:l Promotcr

(Numbu and Street Clty, Statc L1p Codc.) ) N . 5
cfo GSAM (GMS Cavman GP) Ltd 32 Old SI|p, New: York, New York 10005 - ! .
Check Box(es) that Apply: O Promoter [0 Beneficial Qwner M Exccutive Officer* [ Director  [J General and/or
*of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual).

Gottlieb, Jason

Business or Residence Address  (Number and Street, City, Siate, Zip Codc)

c/o GSAM (CMS Cayman GP) Ltd., 32 Old Sllp, New York, New York 10005

Check Box(e:a) that Apply . ‘El Promotcr a EI Bcneﬁ_cml me.r T Lo Exccutlve Off’cer"‘ - D Dlrcctor DGeneraI and/or
& . e *oftht. Issucrchnerdl Parther .« ...

“ .- Te R T . e

S'Kellyi Fd“ ard :

BuSmcss or Re31dence Address . (Number and Slreet Clty, Stale le Codc)

o GSAM-(CMS Cayman.GP) Ltd.; 32 Old Slip; New York, New York 10005 - %+ * .o o . ool oy
Check Box(es) that Apply: ) Promoter [ Beneficial Owner B Executive Officer* [ Dircctor O General and/or
*of the Issuer’s General Partner Managing Partner

Full Name (Last name first, if individual)
Kramer, Douglas
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GSAM (GMS Cayman GP) Ltd. 32 Olid Sllp, New York, New York 10005 .
IChcck Box(cs) that Apply EJ Promotcr v [:I Beneﬁc:al Owncr | Exccunve Ofﬁccr* o DerClOT - DGeneral and/or l

R e R el . *of the Issuer’ sGeneral Partncr . .. Managmg Partncr i
lFull Ndrm(Last namc f'rst lfmd:wdua]) - "_ P ‘_.” N ‘_ £l '. . : _ ; }
Ross,HughM"""a T T T T O T .5
r- ‘mc s_or Rcsldcnce Addrcss (Numbt.r dnd Strcct Clty, Statc, _th Codc) 5 . _< . _" . S ;y‘ . W ) |
o/6 GSAM (GMS Cayman'GP) Ltd., 32 O1d Slip, New York; New York 100050 2= "5 .0 0 . 7 - 43
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five ycars,

*  Each bencficial owner having the power to vote or dispose, or direct the votc or dlsposmon of, 10% or more of a class of equity securities~
of the issucr, o

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each gencral and managing partner of partnershlp issuers.

Chcck Box(cs) that Apply o Promot(.r I:I Bcncﬁcml Owncr . 8@ Exccutive 6fl'f'ccr"" O Dlrcctor -0 Gcngrél andlor->"
T - . S0 *of'thc Issucr’s Gencra] Panncr ) Managing Partner

FuII Name(L' tname f'rst 1fmd1wdual) ) ; r‘ o IR v " N ST . ;‘i.

Wade,Matfhew L SR R R T I AT v, o

Bu iness € or RCSIdCTlCC Address (Number and Street Clly. State le Code) e - . ) t JUis J

o GSAM (GMS Cayman GP) Ltd., 32 Old Slif, New York, Néw York 1000s%. [« i AR P |

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply o l:] Promotcr l;]ch_.ﬁcml Q;};fief:, . 1:] Ex'eéqtiryé bfﬁcél" - El Dlrector DGeneral andfor ‘

.“5“”. - wa I T D DT P I S ‘

Check Box(es) that Apply 0 Promoter [ Beneficial Owner O Exccutive Officer O Director 0O General and/or
Managing Partner

Full Name (Last namc first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

I:] Promott.r *0 - -Beneficial Owner” @ O Exechtive Officer - 0 D:II‘C(.[OF

. T R . P B

b By _‘ a Rt I )
4 .- . L

A ‘.'. eI L - SR
Busmcs‘; or Remdenct Address (Number and Street Clly, State le Code) PN i
A =N LR H
Check Box(f:s) that Apply O Promoter D Beneficial Owner O Exccutive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

lChcck an(esdthat Apply CI I’romoler» Iﬂ ')“Bem.hcmi Owner ".— D Exccutlve Ofﬁcer o

vt T

|F_ul] Namé (Lag}:_palnc ﬁrs_t,—}ifir;d‘ivid-ual-)"‘, T =

- Pl I P . . . 2 S s
PETE B e . .-‘-..‘ . P B -, - *

Busmcss or Res:dcnc_c Address™ (Numbcr and Street Clty, Slatc le Codc) ”-"\

- FatiaE o - . -
e, Vs e B B e - 2 3 -
-":J"J‘ ;' S ."‘.”ﬁ . " ..;_.-- _'_ . A ,,'v‘_‘—’ Lo
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?. . e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

50,000
Yes No
% 0

Full Name (Last name first, if individual)

Goldman, Sachs & Co.*

*Although the securities will be sold through Goldman, Sachs & Co., no commissions will be paid, directly or indirectly, for soliciting any

purchaser in any jurisdiction.

Business or Residence Address (Number and Street, City, State, Zip Code)

85 Broad Street, New York, New York 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual STAtES) ..o e B All States
[AL] [AK] [AZ) [AR] [CA] [CO [CT] [DE] [DC) [FL] [GA] [HI} [ID]
[TL) [IN] [1A] (KS] [KY] [LA] [ME] (MD] [MA] MmN IMN] [MS] [MO]
[MT] [NE] [{NV] [NH] [NJ] [NM] [NY] [NC] [ND} [CH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] (TX] (ut] [VT] [VA] [WA] [WV] [W] [WY] [PR]

Full Name (Last name first, if individual)

Business or Rcsidcﬁcc Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check IRIVIAUAT SEIES) ..o e st e [ All States
[AL}  [AK] [AZ] [AR] [CA) [CO] [CT] [DE] {DC] [FL] [GA] [H1] [1D]
L] [IN] [1A] [KS] [KY] [LA] [ME] [MD}] [MA] [Mi] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NN [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wWI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associatcd Broker or Dealer

States inJWhich Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check IndivIdUal STAtESY . ..o O All States
[AL] {AK] [AZ] [AR] [CA] (COl (CT] [DE] [DC] [FL] [GA] fHI}  [ID]
L] [TN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH) [(NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI) [SC] (SD] [TN] [TX] [UT] [VT) [VA] [WA] [wv] (W] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)
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XPENSESAND USE OF, PROCEEDS T
i
1. Enter the aggregate offering price of Securlttcs mdudcd in this offering and lhc total .
amount already sold. Enter "0" if answer is "none” or "zerd." If the transaction is an .
exchange offering, check this box 00 and indicate in the ¢columns below the amounts of i
the securities offered for exchange and already “exchanged. L
Aggregate Amount Already
Type of Security Oftering Price Sold
™
DIEDE cooeeeit et ettt et et $ 0 3 0
Equity (Shares) ... s 3 0 s 0
" O Common. ’ O Preferred .. i il i
- ) - f'j
Convertible Securities (mcludmg warrants) ............................................ S $ 0 $ 0 .
Partnership S LR AU e e e pa et $ 31,075,000 $ 31,075,000
: . £
Other (Specify): ! $ . ¥ L
Total oo - e oo $ 31,075,000 $ 31,075,000,
Answer also in Appcnd]x Column 3, if filing under ULOE. o :
2. Enter the number of accredlted and non-accredited investors- who have purchased !
securities in this offering and .the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer
is "none" or "zero." :
Aggregate ;
Number Dollar Amount
Investors of Purchases |
ACCTEAIEE IIVESEOTS 1. et eeeee et e et et ee e et eesese et e en et oo bbb an bbb 15 $ 31,075,000,
Non-accredited INVESIOIS ...t e e 0 $ 0
Total (for filings under Rule 504 only) ..o N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for ‘
all securities sold by the issuer, to date, in offerings of the types indicated, in the twelve i
(12) months prior to the first sale of securitics in this offering. Classify securitics by type
listed in Part C-Question 1, '
Type of Dollar Amount
Type of oftéring Security Sold i ‘
. RULE 505 ..otttk b b1 bbb s e N/A $ N/A ¢ |
: REGUIALON A .. ceoeeeoees e eerses et reresees e eeeseee e reerees e sreees e s eeess oo N/A $ NA | \
RUIE SOG.ovvcovvveeerresrrs st ettt N/A $ NA . |
TOAL e SRS N/A 3 N/A ‘
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of |
the sccurities-in this offering. Exélude amounts relating solely to organization expenses of !
the issuer. The information may be given as subject'to future contingencies. If the amount of !
an expenditure is not known, furnish an estimate and check the box to the left of the estimate. |
i TTANSTET AZENT'S FEES .1 iieeiirirrireerie ettt et st e o 3 0 ' |
' Printing and ENEraving COSIS c......ov.revrieoeeeeoeveseemsersesessesssossssssse s sssssse o sessresissesss s o s 0. ‘
Legal Fees................ et OO OR M S 10,229
Accounting Fees ... tresereere et et ettt et an e 1 0 :
Engineering FEBS...oooiiiiiii et e O s 0
Sales Commissions (specify finders' fees separately). ... e o s 0 :
Other Expenses (identify) o % 0 ?
. TORL. oo eee s e st ene s tes oo es oo em e mtes b eee s e e m ettt $ 10,229
| '
| .
50f9 SEG 1972 (7-00)
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ciRe C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
- Question | and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” ...,

3 31,064,771
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer sct forth in response
to Part C - Question 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries ANd FEES ..........cooooorrrrierrrvrrererveneesmeasesessssseensenseassssssssomassresssssseses e sesene O s 0 o 3 0
PUTChAse Of FEAl ESLALE ...........oeeeoeeeeeeeeeeeee e eeee s eesesese s seeeseseam et ansmsbses o 3 0 o 3
Purchase, rental or leasing and installation of machinery and equipment ............... o s 0 O 3 0
Construction or leasing of plant buildings and facilities ............cc.cccocevrennnn. i a s U a s 0
Acquisition of other businesses (including the value of securities involved in '
this offering that may be used in exchange for the assets or securities of
another iSSuer pursuant 10 @ MELLET)......vvrriiersnssnsmserns s irsssrrssseresessrasseressserrees o s 0 O s 0
Repayment of indebledness .. vevcrverrcrirrrcrerss s ssssressesersesssersssreresseresessarsssssnsaes O s 0 o s 0
WOPKING CAPIAL ...eaveeieeececectceeteteeetee e ieee s eeae e ses st eaee s ars s eesemsteaebemesasemenasrorasrenneos O 3 0 o s 0
Other (specify): Investment Capital..................ociviimeoireai e O 3 0 = 31,064,771
Column Totals............... eeehcea bttt s re s AR SR e R R e 0o s 0 B $ 31,064,771
Total Payments Listed (column totals added).........ccovioeiiieeiee e [~ R 31,064,771
L I Bo T sy 7LD, FEDERAL SIGNATURE ¢ 0, o0 S SRR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request

of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

“
+

Issuer (Print or Type) + re ] Date

Goldman Sachs GMS Alpha+™ 11 Portfolio( ‘ Vs
(Cayman), L.P. \ December Z ) 2006
Name of Signer (Print or Type) ' Title of Signer (Print or Type)

David S. Plutzer Assistant Secretary of the Issuer’s General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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